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COVER LETTER ((H24000253351 3)))

T Registration Section
Division of Corporations

CYBERS5 LLC
SUBJECT:

Name of Limited Liability Cemgpany

The enclused Aricles of Amendment and feofs) are submined tor tiling,

Please reteen alb correspendence concernimg this matier w the following:

LOVETTE DOBSON

Name of Person

Firm:Company

17350 STATE HWY 249 #220 o S
e
: - 82
Addbiess :_:_a_- o= '_n
';, -1 — - —
HOUSTON TEXAS 77064 ETIEN SN ma
SABIVERRY o |
— <
CiyState wnd Zip Code ™ r._)1 - | i i
EFILE1234@INCFILE.COM T W
e . . - [ e -
Fammiaddresst Ooche weed tor Tutare il repart non Tieaiang P e .;:'_
. _— : N HToen
For further information concerning this matter, please call: )
LOVETTE DOBSON 8884623453
i ( 1
Nurme of Person Arva Code Daviune Telephone Number
Enclosed is o check for the following amount:
fwl S25.00 Filing Fee LI 330000 Filing Fee & TEERS 00 Fibing Fee & 2D Sn0.00 Filing Feo,
Cenmiticate of Sties Catitied Copy Cernfieate of Siatus &
tackdizienal copy 1 enelosed) Certitied (:Up.\'

Laddsziomal copy 1e enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Sune 310

Tallahassee, FIL 32303

(((H24000253351 3)))
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ARTICLES {)I:l'.g.s\'l ENDMENT ((H24000253351 3)))
ARTICLES OF ORGANIZATION
OF

CYBERS5 LLC

(vume of the Limjred Lishility Company us it now appedars on our recoros, )
A onda Bamned Ty Company)

06/13/2023

The Articles of Organzation for s Linited Liabitity Company were {iled on

L23000284822

_annd assigned

Florda document nuniber

FThis amendment is submated 1o wnend the followny:

Ao I amending name. enter the new name of the timied liability company here:

THE MONTI AGENCY LLC

The new name must be distinguishable and contsn the wards “Limied Liakslite Company.” the designaion “LLECT o the abbreviaton "L L

Enter new principal offices address, if applicable:

i

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing sddress, it applicable:

CMailing address MAY BE A POST OFFICE BOX)

9% :| IWd| 62 I 1L
]

B. Ifamending the registered agent andfor registered office address on our recordls, enter the mune of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reastered Offiee Address:

Eearer Fleotda street adidress

. Florida
(".'l:l' Ay Crnde

Mew Kewistered Agent’s Signature, it changing Kesistered Agent:

Uherehy accepr the appointment us regristered agent anid agree to et i ihis capacite ! flother agree o complv swidh the
provisions of all siutwies refative (o e proper and complete perfonmance of my dugics, and §am funitiar widh amd
accepr the obfigations of my position as regisiered ageni as provided jor in Chapeer 603, .S Or [ this document is
heing filed 1o merely refloct a change in the regisiered office address, herchy confieny thae the limiced liahilin
compeny has heen notfied inwriting of this change.

I Chatnging Revistered Avem, Signature of New Registeresd Avent

(((H24000253351 3)})
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[f amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person beine added
or removed from our records: (((H24000253351 3)))

MOKR = Manager
ANMBR = Authorived Member

Tisle Numne Addiress Ty pe ol Action

Akl

CiRemove

JiChange

CEAG

JRemone
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D. tfamemding any ather information, enter chanpe(s) here: (Anach additional sheers., ifnecessary,)

v
t
I Rd 62 10 ¥202

a4+

LY

g
3
94

F. Fffective date. if other than the date of filing; (optional)
(W an effective date s Hsted, the date must be specifie and cannat be prior io date of tiling o more than U days after fiting. ) Persuant o 605.0207 (3Xh)

HN
Note: i the date inseried in this block does not meet the applicadle stututary filing requivements, this date will not be listed as the

document’s elfeciive date on the Deparuneni of Stale’s records,

{1 the record specities 2 delaved effective date. bul not an effective lime, at 12:01 a.m. on the eardier oft (b)) The 90t day aller ihe

record 15 filed.

July 26th 2024

Pated

ﬁt’lc’.f Kl' (/-0/.5!‘ . —-

James Livolsi

Typed o printed name of signee

Filing Fee: $25.00 (((H24000253351 3)))



